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ON  SOME  SEVERE  FORMS  OF  DISEASE, 


ETC. 


Having  been  requested  by  the  Council  of  this  Society  to 
read  a paper  on  the  department  of  surgery  to  which  my  atten- 
tion is  more  especially  directed,  I propose  to  bring  before 
you  my  experience  of  some  forms  of  disease  directly  trace- 
able to  decayed  teeth,  which  I hope  will  prove  interesting  as 
well  as  useful  in  practice. 

Considering  the  frequency,  the  severity,  and  the  serious 
results,  local  and  constitutional,  of  diseases  of  the  teeth,  it  is 
always  to  me  a source  of  great  regret  that  they  are  not  more 
studied  by  medical  men,  the  majority  of  whom  frankly  admit 
they  know  nothing  about  them,  and  yet  they  are  called  upon 
to  treat  them  ! In  general  practice  there  is  often  no  escape ; 
they  must  either  prescribe,  and  act  judiciously,  or  consign 
the  patient  to  an  indefinite  period  of  suffering,  and  perhaps 
to  the  injury  and  destruction  of  the  neighbouring  parts. 

It  is  singular  that  this  inattention  on  the  part  of  medical 
men  should  apply  to  those  diseases  which  are  almost  univer- 
sal, while  complaints  that  are  of  comparatively  rare  occur- 
rence are  thoroughly  studied.  Perhaps  it  is  to  their  very 
commonness  and  frequency  that  the  neglect  is  partly  owing ; 
but  no  doubt  it  is  in  still  greater  measure  due  to  the  supine- 
ness of  our  several  examining  bodies.  If  pupils  were 
required  to  attend  lectures  on  the  teeth,  as  they  are  those 
on  the  eye  or  any  other  organ  of  the  body  ; if  they  were 
examined,  or  likely  to  be  examined,  on  the  subject,  they 
would  take  care  to  study  and  master  it.  At  present  it 
is  shirked  altogether ; and  although  most  of  the  metro- 
politan hospital  authorities  have  permitted  a course  of  lec- 
tures to  be  given  every  session  on  this  head,  a pupil  told 
me  the  other  day  that  only  five  attended  them  out  of  three 
hundred  students  in  one  of  the  largest  schools  in  London. 
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The  consequence  is,  that  when  young  men  get  into  practice 
on  their  own  account,  they  find  themselves  in  difficulty. 
Many  have  admitted  to  me  that  they  could  not  distinguish 
between  the  temporary  and  permanent  teeth;  and  how  is  it 
possible  for  us  to  understand  the  disease  of  any  structure  or 
organ,  if  we  are  unacquainted  with  it  in  its  natural  and 
healthy  condition  ? For  the  credit  of  our  profession,  and 
for  the  sake  of  humanity,  I have  long  laboured  to  remedy 
this  state  of  things,  and  called  upon  the  authorities  in  vain. 
I have  given  gratuitous  instruction  to  medical  pupils  for 
years,  and  held  out  inducements  to  them  to  profit  by  it,  but 
with  only  partial  success  ; and  when  so  many  branches  of 
study  are  pressed  upon  them,  and  this  one  totally  omitted, 
important  as  it  is,  it  is  not  to  be  wondered  at. 

But  to  proceed.  It  is  not  my  intention  on  the  present 
occasion  to  trace  the  causes  of  decay  of  teeth ; they  are, 
although  well  defined,  so  numerous,  that  a treatise  might  be 
written  on  the  subject: — neither  will  I pause  to  state  my 
reasons  for  believing  that  diseases  of  this  nature  are  much 
on  the  increase  ; although,  if  it  be  so,  and  if,  as  I believe, 
the  condition  of  the  teeth  is  but  a type  of  the  condition  of 
the  system  at  large,  this  is  a fact  well  worthy  the  considera- 
tion of  the  physician  ; — nor  yet  can  I stop  to  point  out  the 
measures  to  be  taken  to  anticipate,  retard,  or  arrest,  the  pro- 
gress of  decay,  when  brought  under  notice  at  an  early  period; 
these  are  cases  which  seldom  occur,  save  to  the  regular  den- 
tist. My  wish  is  rather  to  consider  the  usual  condition  of 
the  tooth  when  it  first  comes  under  the  treatment  of  the 
medical  practitioner,  and  then  to  point  out  the  progress  of 
the  disease,  its  symptoms,  and  the  result,  if  it  be  allowed  to 
run  its  course. 

Decay  in  a tooth  often  exists  long  before  the  owner  has 
any  idea  of  it ; the  ivory,  or,  as  it  is  sometimes  improperly 
called,  the  dentine — that  term  being  equally  applicable  to  all 
the  hard  tissues  of  the  teeth — from  want  of  adequate  nourish- 
ment loses  its  integrity,  changes  colour,  crumbles  or  softens, 
until  so  much  of  it  is  destroyed,  that  the  enamel,  losing  its 
support  and  coherence,  in  eating  suddenly  breaks  down  and 
reveals  a cavity.  The  owner  imagines  the  fracture  to  be 
owing  entirely  to  the  pressure  of  some  hard  substance  eaten, 
perhaps  a crust  of  bread;  but  the  truth  is,  as  I said  before, 
the  mischief  had  been  progressing  for  a considerable  period, 
the  crust  merely  betrayed  the  secret.  Very  shortly  the  tooth 
becomes  tender  to  bite  on,  or  particles  of  food  entering  the 
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cavity  and  pressing  on  its  softened  parietes  cause  a slight 
pain,  and  the  patient  instinctively  avoids  biting  on  it  in 
future.  The  decay  extends  ; and  soon  a minute  orifice,  per- 
haps not  larger  than  a needle’s  point,  opens  through  the 
softened  ivory  into  the  pulp  cavity  : hot  or  cold  fluids,  or  a 
draught  of  cold  air,  entering  by  this  orifice,  give  rise  to  pain, 
which  will  presently  subside,  to  be  renewed  perhaps  daily, 
until  in  a little  while,  air  entering  freely,  sets  up  inflamma- 
tion in  the  pulp,  or,  as  it  is  erroneously  termed,  the  nerve  of 
the  tooth. 

This  pulp,  a specimen  of  which  I exhibit  in  its  entirety,  is 
the  remains  of  the  matrix  in  which  the  whole  of  the  ivory  of 
the  tooth  was  formed,  the  portion  remaining  as  pulp  being 
intended  to  nourish  the  tooth  up  to  a certain  period  of  life. 
Small  as  it  appears,  it  is  made  up  of  an  artery,  vein,  absorbent 
vessels,  and  numerous  filaments  of  the  fifth  pair  of  nerves, 
held  together  in  a uniform  and  apparently  inseparable  mass  by 
cellular  tissue.  These  together  form  what  is  popularly  con- 
sidered and  called  the  nerve  of  the  tooth  ; and  into  this  pulp, 
so  constituted,  blood  is  continually  passing  through  a small 
foramen  at  the  extremity  of  the  root. 

Aretaeus,  nearly  two  thousand  years  ago,  described  tooth- 
ache as  a disease  the  cause  of  which  is  known  only  to  God  ; 
and  altnough,  since  that  period,  comparatively  few  people 
have  passed  through  life  without  experiencing  it,  I believe 
there  are  fewer  still  who  could  give  any  more  satisfactory 
account  of  the  immediate  cause  of  their  suffering.  I consider 
the  pain  to  arise  from  the  free  admission  of  air  to  the  pulp, 
which  so  alters  the  condition  of  the  venous  blood  that  it 
cannot  readily  be  returned  by  the  vein  ; while  fresh  blood 
being  continually  brought  in  by  arterial  action,  congestion 
of  the  pulp  ensues.  Now,  inflammation  may,  and  generally 
does,  occasion  severe  pain  in  any  part  of  the  body,  even 
when  the  tissues  are  highly  elastic  and  distensible : how 
much  more  must  it  do  so  when  it  takes  place  in  a small  canal 
of  dense  unyielding  ivory,  the  distended  vessels  within 
which,  press  on  the  sensitive  nerve-filaments,  giving  rise  to 
a sharp,  throbbing,  or  lancinating  pain,  simultaneous  with 
each  contraction  of  the  left  side  of  the  heart. 

This— the  congestion,  swelling,  and  pain  of  the  pulp — is 
what  I call  true  toothache,  and  is  very  acute;  it  seldom 
commences  before  the  twelfth  or  fifteenth  year,  and  rarely 
occurs  after  thirty-five;  the  temporary  teeth,  and  the  six 
uppei  and  lower  front  teeth  of  the  permanent  set,  are  sel- 
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dom,  if  ever,  subject  to  it.  It  appears  to  be  confined  to  the 
twenty  large  and  small  permanent  molars ; and  this  fact  has 
enabled  me  to  draw  the  distinction  between  acute  and  chronic 
toothache  still  more  clearly. 

The  throbbing  or  lancinating  pain  may  continue  for  several 
days  and  then  subside,  to  be  renewed  when  fresh  cold  is 
taken,  or  when,  from  the  warmth  of  the  bed  or  the  state  of 
the  stomach,  the  circulation  is  accelerated  or  disturbed.  Sud- 
denly the  inflammation  extends ; the  cheek  begins  to  swell, 
serum  being  effused  into  its  cellular  tissue ; the  eye  is  closed  ; 
the  skin  becomes  tense  and  glossy,  with  an  erysipelatous 
blush  spread  over  that  side  of  the  face.  To  alleviate  the 
pain,  the  sufferer  has  recourse  to  a variety  of  measures — to 
every  measure  except  the  right  one ; powerful  stimulants, 
sedatives,  or  escharotics,  are  applied  to  the  cavity  of  the 
tooth ; eau  de  Cologne,  brandy,  tincture  of  myrrh,  oil  of 
cloves,  pyrethrum,  laudanum,  creasote,  caustic,  and  even  oil 
of  vitriol — everything  suggested  by  clever  and  sympathising 
friends  is  in  turn  tried,  often  to  no  purpose.  At  the  same 
time  the  cheek  is  rubbed  with  chloroform,  or  some  soothing 
oil,  fomented  with  poppies,  and  blistered  with  mustard.  All 
these  are  had  recourse  to,  to  allay  the  pain  and  retain  the 
tooth.  This  has  been  the  course  of  proceeding  in  all  ages ; 
some  of  the  early  writers  prescribe  it  in  so  many  words. 
Ambrose  Pare,  in  the  sixteenth  century,  the  first  systematic 
writer  on  the  diseases  of  the  teeth,  recommends  it  with  a few 
additions,  such  as  thrusting  a red  hot  iron  into  the  tooth, 
and  bleeding  in  the  ear.  Mr.  Hunter,  in  the  last  century, 
repeats  it ; and  we  all  know  how  implicitly  it  is  followed  at 
the  present  day. 

What,  I ask,  prompts  the  sufferer  to  this  tedious,  inju- 
rious, and  unsatisfactory  course  ? It  must  be  either  unwil- 
lingness to  submit  to  the  momentary  pain  of  extraction,  or 
the  hope  of  preserving  the  tooth.  If  the  latter,  it  is  a hope 
springing  from  ignorance,  which  the  medical  adviser  should 
at  once  dispel ; and,  in  either  case,  he  should  endeavour  to 
overcome  the  reluctance ; for  experience  shows  that,  when  a 
tooth  is  once  in  this  condition,  it  soon  becomes  analogous  to 
a portion  of  carious  bone,  which  Nature  will  make  every 
effort  to  remove,  if  we  do  not.  It  may  be  retained  for  a 
longer  or  shorter  period,  but  its  fate  is  sealed ; and  the  best 
thing  that  can  happen  to  the  patient  is  for  all  his  tedious 
remedies  to  fail;  and  then,  when  the  pain  proves  unendur- 
able, and  he  is  fairly  worn  out  by  suffering  and  want  of  rest, 
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the  medical  man  is  summoned,  and  the  tooth  extracted.  The 
pain  immediately  subsides ; in  a few  hours  the  effused  serum 
is  absorbed;  the  surrounding  parts  recover  their  natural 
appearance ; and  there  the  mischief,  and  the  symptoms  of 
the  malady,  which  I designate  acute  or  true  toothache,  end 
together. 

But  let  me  not  be  misunderstood.  There  are,  of  course, 
exceptions : for  instance,  when,  from  the  dense  structure  of 
the  ivoiy,  decay  is  very  slow ; or  when  the  cementum  (the 
third  substance  of  the  tooth)  is  deposited  in  the  same  ratio 
as  the  decay  progresses,  the  tooth  continuing  firm  in  the 
socket,  and  the  gum  healthy.  These  are  exceptional  cases. 
I speak  of  the  rule ; and  I repeat  that,  when  once  a tooth 
has  been  the  subject  of  acute  inflammation,  it  is  virtually 
doomed.  Yet  I am  frequently  reminded,  perhaps  half  re- 
proachfully, that  there  are  dentists  who  “ never  extract  teeth ; 
they  can  stop  anything  ! ” And  I believe  it ; for  I am  often 
called  upon  to  extract  a tooth  that  has  been  stopped  when  in 
a state  of  active  inflammation.  Such  practice  cannot  be  in 
accordance  with  any  principles  of  science,  not  even  (as  I 
must  do  my  Odontological  friends  the  justice  to  believe)  with 
“ the  principles  of  surgery  gathered  from  a local  knowledge 
of  physiology  and  pathology  it  must  proceed  from  sheer 
ignorance,  or  something  worse ; for,  unfortunately,  in  dental 
practice,  it  is  often  far  more  lucrative  to  suppress  the  truth 
than  honestly  to  declare  it. 

But  let  us  take  another  view  of  the  case.  It  may  be  that 
the  patient  endures  and  wears  out  the  pain ; the  remedies 
are  successful,  without  extraction  being  had  recourse  to  ; and 
he  congratulates  himself  on  his  escape  without  the  loss  of  a 
tooth.  The  satisfaction  is,  however,  short-lived  ; the  tooth 
continues  tender  in  mastication,  and  is  used  with  the  greatest 
caution,  or  not  used  at  all ; the  patient  avoids  it,  and  eats  on 
the  opposite  side  of  the  jaw,  or  on  the  front  teeth  ; and  thus, 
from  the  presence  of  this  tender  and  diseased  tooth,  and 
their  own  consequent  want  of  use,  the  neighbouring  teeth 
and  gums  suffer.  This  is  quite  evident  on  looking  into  the 
mouth,  the  foul  condition  of  the  non-used  teeth  plainly 
showing  on  which  side  mastication  is  carried  on.  Again,  the 
tooth  so  retained  may  be  quiet  for  weeks  or  months ; and 
then,  on  the  accession  of  the  least  cold  or  derangement  of 
the  circulation,  all  the  symptoms  I have  described  will  recur 
with  nearly  the  same  degree  of  violence,  and  this  will  be 
repeated  again  and  again  until  the  condition  of  the  tooth  is 
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totally  changed ; for  the  termination  of  the  acute  stage  can 
only  be  reckoned  on  when  ulceration  of  the  pulp  has  taken 
place. 

But  a new  train  of  symptoms  now  sets  in.  The  pulp  de- 
stroyed, and  the  chief  source  of  the  tooth’s  vitality  cut  off, 
the  inflammation  is  transferred  to  the  membrane  covering 
the  root ; and  from  this  moment  nature  begins  her  work  of 
removal,  which  she  eventually  accomplishes  at  the  expense, 
not  of  suffering  alone,  but  of  injury  or  destruction  to  the 
surrounding  tissues.  This  stage  (periostitis)  I distinguish  by 
the  term  chronic  toothache  : the  pain  is  no  longer  in  the 
pulp  inside  of  the  tooth,  but  outside  the  root,  in  the  jaw  itself. 

Now  this  pain — whether  acute  or  chronic — this  severe 
pain,  which  the  poet  Burns  terms  “ the  hell  of  a’  diseases” — 
is,  to  my  mind,  a most  beneficial  and  salutary  provision  of 
nature.  It  is  a knocking  at  the  door,  an  intimation  of  dan- 
ger which  ought  not  to  be  neglected ; for  we  shall  presently 
see  that,  when  it  is  absent,  or  when  it  totally  subsides,  grave 
evils  often  ensue.  I will  not  detain  you  by  attempting  to 
describe  them  all : it  will  be  sufficient  for  the  present  pur- 
pose to  enumerate  some  of  them  ; and  then  I will  give  you 
cases  that  have  lately  come  under  my  notice,  by  way  of  illus- 
tration and  confirmation. 

The  ordinary  results  of  periosteal  inflammation,  or  chronic 
toothache,  are  inability  to  close  the  teeth  as  usual,  the  affected 
tooth  being  raised  by  its  thickened  periosteum  above  its  fel- 
lows ,•  and  absorption  of  a portion  of  the  alveolar  process,  to 
make  a passage  for  the  pent-up  pus,  the  result  of  the  inflam- 
mation. Owing  to  the  presence  of  pus,  the  gum  is  distended, 
and  exceedingly  painful  to  the  touch,  until  it  bursts  and  a 
sinus  is  formed.  "While  this  sinus  remains  open,  the  tooth, 
now  in  the  condition  of  carious  bone,  is  no  longer  trouble- 
some ; but  the  crown  continues  to  break  down  until  the 
roots  only  are  left,  after  which  the  roots  themselves  waste, 
and  the  socket  is  absorbed.  The  tooth  may,  however,  be 
retained  in  this  diseased  condition  (the  time  depending  on 
its  structure,  and  on  the  chemical  action  of  the  saliva)  for 
two,  three,  or  four  years,  or  it  may  last  only  a few  months  ; 
but,  at  any  rate,  it  must  go.  Plug  it  with  cotton-wool,  gutta 
percha,  or  amalgam,  as  you  will,  its  fate  is  sealed. 

Often,  however,  its  course  is  not  so  simple  ; and  I may 
here  repeat,  I know  nothing  so  much  to  be  dreaded  as  the 
total  absence  of  pain,  for  it  leads  the  patient  into  supineness, 
or  a false  idea  of  security,  from  which  very  serious  conse- 
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quences  may  arise.  Thus,  instead  of  relieving  itself  by  a 
simple  ulcer  (gum  boil)  in  the  gum,  it  may  set  up  inflamma- 
tion in  the  cheek  ; the  capillaries  becoming  congested,  and 
breaking  down,  the  effused  blood  is  converted  into  pus, 
which  may  ultimately  make  its  escape,  by  one  or  more  ori- 
fices, through  the  integuments  of  the  face  ; and  if  you  pass 
a probe  into  such  an  orifice,  you  will  find  it  leads  directly 
through  the  carious  socket  to  the  root  of  the  tooth  itself. 

In  the  upper  jaw,  diseases  of  the  roots  of  molar  teeth  often 
originate  diseases  of  the  antrum,  the  lining  membrane  of 
which  becomes  inflamed,  and  secretes  pus  to  a considerable 
extent.  This  may  escape  daily  through  the  natural  opening 
into  the  nostril,  or  force  a passage  for  itself  through  the 
outer  wall  into  the  cheek. 

Repeated  attacks  of  periosteal  inflammation  also  give  rise 
to  the  formation  of  bone  on  the  root  of  the  tooth,  and  to  the 
distressing  symptoms  familiarly  known  as  rheumatism  of  the 
face,  facial  neuralgia,  or  tic  douloureux — a class  of  diseases 
arising  from  constitutional  causes  only,  happily  of  very  rare 
occurrence. 

Decayed  teeth  lead  also  to  the  formation  of  tumours  in  the 
face,  or  in  the  maxillary  bones  ; to  large  vascular  growths 
on  the  roots  ; and  to  fungoid  tumours  of  the  gum. 

Abscess  of  the  parotid  gland,  involving  the  destruction  of 
branches  of  the  seventh  pair  of  nerves,  and  consequently 
paralysis  of  the  face,  with  permanent  deafness,  I have  also 
satisfactorily  traced  to  the  irritation  of  a diseased  tooth. 

Now  all  these  may  result  without  pain  being  felt  in  the 
tooth  or  root,  or  without  there  being  anything  more  than  a 
slight  tenderness  to  the  touch ; and  the  patient  will  persuade 
himself,  and  often  the  medical  man  too,  that  the  teeth  have 
no  share  in  producing  them.  It  is  surprising  how  long 
people  of  all  classes  and  conditions  will  cheat  themselves  and 
persuade  others  into  this  belief.  The  rich  and  educated 
classes  will  gravely  ask  you  to  stop  a tooth  in  a state  of  acute 
or  chronic  inflammation,  while  the  lightest  touch  of  the 
cleansing  instrument  is  like  an  electric  shock,  or  while  pus 
is  actually  exuding  from  the  tooth  or  the  adjacent  tissues  ; 
and  the  poor  applying  at  the  hospital  will,  with  the  cheek 
freshly  blistered,  describe  their  complaint  as  rheumatism, 
and  be  sent  to  the  physician,  who  hands  them  over  to  the 
surgeon  ; while  the  latter,  ascertaining  the  locality  of  the 
pain,  and  suspecting  the  cause,  transfers  them  to  the  dentist ; 
the  patient  all  the  while  protesting  that  “ the  teeth  have 
nothing  at  all  to  do  with  it”. 
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I might  mention  more  evils  resulting  from  the  retention  of 
diseased  teeth,  but  they  would  unduly  lengthen  this  paper  ; 
I will,  therefore,  at  once  proceed  to  read  a few  cases  I have 
selected  from  my  notes,  to  illustrate  those  I have  already 
pointed  out. 

Case  i.  Disease  in  Antrum.  Mr.  D.,  a gentleman  about 
thirty-five  years  of  age,  an  architect,  of  tolerable  health,  but 
who  suffered  occasionally  from  chronic  catarrh,  had  during 
the  last  six  months  expectorated  a considerable  quantity  of 
foetid  pus  or  mucus,  mixed  with  blood,  on  rising  from  his 
bed  in  the  morning.  Having  lost  several  members  of  his 
family  from  tubercular  disease,  he  naturally  became  uneasy, 
and  consulted  his  usual  medical  attendant,  who  prescribed 
for  his  cough,  but  failed  to  discover  the  source  of  the  com- 
plaint. 

He  subsequently  saw  Mr.  Holt,  one  of  the  surgeons  to  the 
Westminster  Hospital,  who,  from  the  history  of  the  case,  at 
once  suspected  the  cause  of  the  malady,  and  recommended 
him  to  apply  to  me  that  his  teeth  might  be  thoroughly  and 
carefully  examined.  The  teeth  seemed  in  tolerable  order, 
and  quite  free  from  pain ; but  there  was  one,  the  first  supe- 
rior molar,  that  attracted  my  notice,  not  so  much  from  the 
fact  of  its  having  been  stopped,  as  from  its  displacement  from 
the  line  of  the  neighbouring  teeth,  and  its  tenderness  on 
pressure.  He  allowed  me  to  extract  it,  when  I found  a 
fibrous  growth  of  the  size  of  a hazel  nut,  attached  by  a pedicle 
to  the  extremity  of  the  root.  This  growth  had  made  room 
for  itself  by  penetrating  the  floor  of  the  antrum,  and  by  its 
presence  there  had  set  up  inflammation  in  the  lining  mem- 
brane. The  sanguineo-purulent  secretion,  the  result  of  the 
inflammation,  accumulating  and  filling  the  antrum  during 
the  day,  found  its  way  during  sleeji,  when  the  body  was  iu 
a recumbent  posture,  through  the  natural  opening  into  the 
middle  meatus  of  the  nose,  and  thence  by  the  posterior  nares 
into  the  throat,  to  be  coughed  up  on  the  patient’s  resuming 
the  erect  position  in  the  morning. 

No  pus  followed  the  removal  of  the  tooth,  proving  that 
the  tumour  was  under  the  membrane,  and  not  actually  within 
the  antrum.  I pierced  the  membrane  with  a trocar,  and 
found  it  thick,  tough,  and  difficult  to  penetrate ; but  when 
it  was  freely  open,  a tablespoonful  or  more  of  very  foetid  pus 
made  its  escape. 

I washed  out  the  antrum  with  warm  water,  and  injected 
it  occasionally  with  a weak  solution  of  sulphate  of  zinc.  In 
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the  course  of  three  weeks  or  a month,  to  the  great  relief  of 
the  patient’s  mind,  the  discharge  (and  the  cough)  had  en- 
tirely subsided. 

Case  ii.  Tumour  : an  Encysted  Abscess  in  the  Cheek. 
Mary  Overall,  aged  24,  waistcoat-maker,  a healthy,  good 
looking  young  woman,  with  a tumour  or  swelling  of  the 
right  cheek,  came  under  my  care,  last  November,  at  the 
Westminster  Hospital.  The  application  was  well  timed,  for 
the  tumour  fluctuated  on  pressure,  and  seemed,  from  its 
nipple-like  protrusion,  just  about  to  burst  outwardly;  the 
skin  over  it  was  tense,  but  not  at  all  discoloured.  On  grasp- 
ing the  tumour  with  a finger  and  thumb  placed  inside  and 
outside  the  cheek,  a thickened  sac,  of  about  the  size  and 
form  of  an  oyster,  could  easily  be  traced  in  a position  corre- 
sponding with  the  buccinator  muscle.  In  the  upper  jaw 
were  the  roots  of  two  decayed  teeth,  a second  bicuspid  and 
a first  molar,  but  the  patient  was  “ quite  sure  these  had  no- 
thing to  do  with  it,  as  she  had  never  had  pain  in  them,  and 
the  swelling  had  been  coming  on  gradually  during  the  last 
twelve  months  from  a cold  caught  in  the  face,  while  crossing 
over  from  Dublin.”  I thought  it  better  to  remove  these 
teeth  notwithstanding,  when,  through  the  opening  thus 
made,  the  sac  immediately  emptied  itself  and  filled  the 
mouth.  The  pressure  of  the  tumour  in  the  cheek  or  of  the 
pus  in  the  antrum,  or  both  together,  had  led  to  the  destruc- 
tion of  the  outer  wall  of  the  maxilla ; the  gum  hung  loosely 
over  the  cavity,  and  I could  easily  pass  my  finger  under  it 
into  the  antrum.  The  sac  was  exceedingly  thick ; it  has 
taken  months  to  absorb,  but  is  now  disappearing,  and  the 
cavity  in  the  jaw  is  filling  up ; while,  the  face  being  natu- 
rally round  and  plump,  I do  not  anticipate  any  permanent 
deformity. 

Case  hi.  Facial  Neuralgia,  or  true  Tic  Douloureux.  On 
my  arrival  in  town  one  morning  I was  hastily  summoned  to 
a lady  suffering  from  facial  neuralgia.  She  was  about  thirty- 
four  years  of  age,  tall  and  handsome,  the  wife  of  an  official 
in  one  of  the  Indian  presidencies.  She  had  a young  family, 
and,  with  the  exception  of  severe  periodical  attacks  of  tic 
douloureux,  her  health  was  good.  The  attacks  in  question 
were  attributed  to  ague,  intermittent  fever,  and  long  resi- 
dence in  India ; but  after  having  heard  her  own  history  of 
the  case,  and  having  had  an  opportunity  of  examining  her 
mouth,  I referred  them  to  a totally  different  cause. 

On  the  occasion  in  question  the  attack  had  come  on  sud- 
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clenly  during  the  night,  and  at  the  time  of  my  visit  the  eye 
was  quite  closed,  and  the  face  and  head  so  swollen,  that 
it  was  impossible  to  recognise  her ; she  looked  as  if  she 
had  been  suffering  some  days  from  erysipelas.  She  was 
attended  by  an  old  friend,  Dr.  Wallace,  of  Carshalton,  a 
retired  medical  officer  of  the  Indian  army.  Expressing  my 
conviction  that  two  molar  teeth,  which  I pointed  out,  were 
the  sole  cause  of  her  suffering,  Dr.  Wallace  concurred  with 
me  in  the  propriety  of  my  removing  them ; a proceeding  to 
which  the  patient  for  some  time  objected,  as  “ the  teeth  had 
been  stopped  for  several  years,  and  had  not  given  her  pain 
or  uneasiness.”  They  were,  however,  removed ; the  pain 
immediately  ceased,  and  by  the  next  day  all  the  symptoms 
had  disappeared. 

In  this  case,  the  pain  arose  entirely  from  the  deposit  of 
cementum  in  a cavity  not  large  enough  to  contain  it.  I pre- 
served and  made  sections  of  the  teeth  in  question,  and  they 
are  here  for  your  inspection.  You  will  perceive  they  have 
both  been  stopped  with  ordinary  amalgam,  but  that  the  arrest 
of  the  decay  is  due  to  the  cementum  ; it  surrounds  and  blocks 
the  decay,  entirely  fills  up  the  cavity  that  originally  contained 
the  pulp,  and  envelopes  in  a solid  mass  the  three  roots  of  the 
teeth,  the  ivory -like  structure  of  the  latter  being  easily 
traced  in  the  midst  of  the  surrounding  bone.  Now,  there 
was  not  a trace  of  vascular  tissue  in  or  about  the  tooth,  save 
in  the  periosteum  enveloping  the  bone ; and  to  the  pressure 
of  the  deposit  on  the  periosteum,  and  the  resistance  offered 
to  it  by  the  surrounding  alveolus,  I attribute  all  the  suffer- 
ing and  its  results.  At  all  events,  the  removal  of  the  teeth 
effected  a cure.  She  had  no  return  of  the  pain  while  in 
England ; and  some  time  after  her  arrival  in  India  she  wrote, 
as  she  said,  “ gratefully  to  tell  me  she  had  no  return  of  the 
malady.” 

Case  iv.  Neuralgia,  from  Deposit  of  Bone  in  the  Jaw. 
J.  A.,  about  fifty  years  of  age,  a house  carpenter,  had  suf- 
fered so  constantly  from  facial  neuralgia  for  two  years,  that  he 
had  been  unable  to  follow  his  usual  occupation  ; lie  had  been 
under  private  medical  treatment,  and  also  at  a dispensary  in 
Pimlico,  and  was  then  admitted  at  the  Westminster  Hospital 
under  the  care  of  Dr.  Kingston.  Now,  Dr.  Kingston  is  one 
who  believes  in  the  local  origin  of  the  great  majority  of  these 
complaints,  and  makes  a point  never  to  order  medicine  until 
the  mouth  has  been  carefully  examined  by  some  one  m 
whom  he  has  confidence ; and  with  this  view  he  brought  the 

patient  to  me. 
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I found  the  teeth  were,  as  the  patient  averred,  all  sound 
and  perfect  in  their  arrangement,  but  there  was  one,  a molar 
tooth,  more  sensitive  on  percussion  than  its  fellows,  and  that 
tooth  I extracted.  The  cause  of  the  evil  was  manifest ; the 
roots  were  being  gradually  absorbed,  owing  to  pressure  in 
the  socket;  they  presented  just  the  same  appearance  as  the 
roots  of  the  temporary  when  removed  by  the  advance  of  the 
permanent  teeth.  No  medicine  was  needed  or  given.  He 
called  on  me  at  the  Hospital  some  months  afterwards,  to  say 
he  had  had  no  repetition  of  the  pain  ; and  as  I have  not  had 
a visit  from  him  since,  I presume  he  continues  free  from  it. 

Case  v.  Neuralgia,  with  Permanent  Contraction  of  some 
of  the  Facial  Muscles.  A young  lady,  the  daughter  of  a 
clergyman,  at  school  at  Kensington,  was  brought  to  me  by 
request  of  her  family  medical  attendant,  Mr.  Robert  Ceely, 
of  Aylesbury.  She  was  about  sixteen  years  of  age,  and  very 
tall,  having  grown  rapidly.  For  the  last  two  years  she  had 
suffered  incessantly  with  her  teeth,  and  on  the  right  side  of 
the  face  some  of  the  muscles  were  affected  by  the  constant 
irritation,  the  corner  of  the  mouth  being  drawn  up,  and  the 
eyelids  contracted.  I found  her  mouth  full  of  decayed  and 
decaying  teeth  ; with  the  exception  of  the  six  lower  front 
and  the  two  canines  in  the  upper  jaw,  they  were  all  so  much 
diseased  as  not,  under  any  circumstances,  to  be  worth  pre- 
serving ; but  seeing  how  much  she  had  suffered,  and  was 
likely  to  suffer  as  long  as  the  vestige  of  a diseased  tooth  re- 
mained, I recommended  their  instant  removal.  This  was  a 
sad  alternative  for  a young  lady  of  sixteen,  but  the  necessity 
for  the  step  was  self-evident;  for  her  own  part,  “ she  had 
suffered  so  much  that  she  was  only  too  glad  to  get  rid  of 
them  ;”  and  there  is  no  doubt  that,  apart  from  other  consi- 
derations, healthy  gums  are  far  more  useful  for  the  purposes 
of  mastication  than  tender  and  decayed  teeth.  All  the  de- 
cayed teeth  were  removed  under  chloroform  in  two  opera- 
tions ; and  when  the  gums  were  sufficiently  healed,  artificial 
teeth  were  substituted.  Three  years  have  now  elapsed  since 
the  operations ; during  the  interval  I have  seen  her  occa- 
sionally ; she  has  continued  quite  free  from  pain  ; but  some 
amount  of  the  old  deformity,  arising  from  the  contraction  of 
the  muscles,  still  remains,  and  is,  I fear,  permanent. 

Case  vi.  Abscesses  in  the  Face.  A respectable  tradesman 
in  the  country  came  to  town  for  advice,  and  was  recom- 
mended by  his  medical  attendant  to  call  on  me.  The  patient, 
a steady  man,  of  spare  habit,  about  forty  years  of  age,  had 
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been  troubled  during  the  previous  twelve  months  with  a 
succession  of  abscesses  in  the  left  side  of  the  face.  These,  as 
they  formed,  had  been  fomented  and  poulticed,  and  in  due 
time  had  either  been  opened  by  lancing,  or  made  an  opening 
for  themselves  through  the  integuments  of  the  face.  At  the 
time  of  his  first  visit  there  were  four  ragged  orifices  through 
which  small  quantities  of  pus  were  continually  oozing,  and 
into  either  of  which  the  little  finger  would  enter,  while  the 
surrounding  integument  was  thickened  and  boggy  to  the 
touch,  with  that  peculiar  discoloration  which  is  so  charac- 
teristic of  the  presence  of  diseased  bone.  Although  the  ori- 
fices were  widely  separated,  a probe  passed  into  either  led  to 
one  spot  only,  namely,  to  the  posterior  molar  teeth  of  the 
upper  jaw ; and  in  that  locality  I found  two  or  three  dis- 
eased roots  deeply  imbedded  in  a thickened  mass  of  fungoid 
gum.  These  roots  I removed,  together  with  several  small 
portions  of  carious  bone. 

When  I last  saw  him,  six  weeks  or  two  months  after  the 
operation,  two  orifices  were  still  open  and  discharging  pus, 
and  small  portions  of  carious  bone  were  occasionally  coming 
away.  The  closed  orifices  have,  in  healing,  contracted,  and 
bound  the  integument  to  the  subjacent  tissue,  each  one 
forming  a cuplike  depression  with  a ragged  cicatrix  in  the 
centre,  the  cheek  presenting  the  appearance  of  having  been 
riddled  by  musket  balls. 

In  this  case,  had  I been  aware  of  the  extent  of  the  diseased 
bone,  I should,  in  the  first  instance,  have  urged  its  entire 
removal. 

Case  vn.  Abscess  and  Paralysis  of  the  Face.  R.W.,  aged 
34,  harness-maker,  gave  me  the  following  history:  — “ In 
January  last  (1857)  I felt  pain  in  the  ear,  which  began  to 
discharge ; then  an  abscess  formed  in  front  of  the  ear ; this 
was  lanced  at  the  Northern  Dispensary,  and  it  contmued  to 
discharge  freely  for  a week  or  more.  Having  lost  the  heal- 
ing on  that  side,  I went  to  the  Ear  Infirmary  in  Soho  Square 
for  two  months,  without  any  benefit.  Discharge  of  the  ab- 
scess through  the  ear  continued  until  December.  I then  fiist 
began  to  feel  severe  pain  when  I attempted  to  move  the  jaw  : 
this  was  followed  by  inability  to  close  the  eye,  or  to  put  out 
my  tongue.  In  that  state  I came  to  this  (the  Westminster) 
hospital,  in  January  last,  and  was  admitted  under  the  care 
of  Dr.  Reynolds.” 

From  the  constant  pain  and  tenderness  on  pressure,  Ui. 
Reynolds,  suspecting  some  local  cause  of  irritation,  sent  him 
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to  me,  in  order  that  his  mouth  might  be  carefully  examined. 
When  I first  saw  him,  there  was  great  difficulty  in  opening 
his  mouth ; severe  pain  in  the  condyle  when  he  attempted 
to  move  the  lower  jaw,  and  on  pressure  being  made  in  that  di- 
rection ; he  was  unable  to  close  the  eyelids,  to  contract  the 
orbicular  muscle  of  the  eye,  to  inflate  the  cheek,  or  to  pro- 
trude the  tongue  beyond  the  front  teeth,  gasping  when  he 
endeavoured  to  do  it.  On  attempting  to  whistle,  the  mouth 
and  nostrils  were  drawn  to  the  opposite  side  ; the  external 
meatus  of  the  ear  was  so  contracted  that  a fine  probe  only 
would  pass ; and  through  the  orifice,  on  pressure  being  made 
on  the  cheek,  pus  oozed  out.  He  had  no  toothache,  nor  de- 
cayed tooth  that  he  knew  of ; but  I found  the  teeth  on  the 
affected  side  encrusted  with  tartar,  from  want  of  use.  This 
to  me  is  always  a suspicious  circumstance.  He  attributed  it 
to  pain  in  the  hinge  of  the  jaw  in  eating,  and  to  his  inability 
to  remove  the  food  from  the  cheek,  owing  to  the  paralysis  of 
the  muscles.  On  passing  a curved  instrument  under  the 
gum,  between  two  molar  teeth,  he  felt  some  pain  in  one  tooth  ; 
and,  repeating  the  experiment  with  the  same  result,  I deter- 
mined to  remove  it.  There  was  a cavity  in  it,  quite  out  of 
sight,  and  almost  out  of  reach,  through  which,  I have  no 
doubt,  air  had  from  the  first  freely  passed,  and  given  rise  to 
all  the  mischief.  On  washing  out  the  mouth,  he  at  once  ex- 
pressed a sense  of  relief ; found  he  could  open  his  mouth 
easily ; and,  to  the  surprise  of  all  present,  he  could  protrude 
his  tongue  to  the  full  extent  without  any  apparent  effort, 
and  also  partially  close  the  eye.  The  relief  might  be  de- 
scribed as  instantaneous.  The  inability  to  contract  the  mus- 
cles of  the  mouth,  to  inflate  both  cheeks,  and  raise  the  angle 
of  the  mouth,  still  continues ; and,  although  it  is  asserted 
that  in  the  severest  lesions  the  nerves  do  not  slough,  I never- 
theless expect  some  branches  of  the  portio  dura  have  been 
destroyed  in  the  long  continued  abscess,  and  that  loss  of 
power  in  some  of  the  muscles,  as  well  as  of  hearing,  on  that 
side,  are  permanent  and  irremediable. 

Case  viii.  Disease  of  Bone  and  Abscess  in  the  Face,  from 
Retention  of  Diseased  Teeth.  The  last  case  I will  bring 
under  your  notice  is  one  from  this  immediate  neighbourhood” 
and  it  has  attracted  some  little  attention.  The  patient  was 
Thomas  Harcourt,  aged  45,  carpenter,  of  St.  John’s-terrace, 
Lewisham -road.  I will  give  the  history  in  his  own  words : 

“ January  1857,  I went  to  bed  quite  well,  and,  when  I 
awoke  in  the  morning,  I found  my  jaw  was  closed  and  my 
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teeth  clenched.  1 could  not  open  my  mouth.  I had  no 
toothache,  nor  bad  teeth  that  I know  of,  but  fancied  it  was 
owing  to  the  dampness  of  the  house.  I called  on  Dr.  Edward 
Downing,  who  gave  me  some  medicine.  My  face  began  to 
swell,  and  a large  abscess  to  form  in  the  cheek,  in  front  of 
the  ear.  I was  told  to  poultice  it.  In  about  a month  or  so 
it  burst  of  itself,  and  the  matter  escaped  out  of  my  mouth 
between  the  front  teeth.  The  discharge  continued  night  and 
day  for  about  three  months  : I should  think  as  much  as  a 
teacupful  in  twenty-four  hours.  In  April  I went  to  Guy’s 
Hospital,  and  remained  an  out-patient  for  about  a month, 
under  the  care  of  one  of  the  assistant-surgeons,  who  gave  me 
an  ointment  for  my  face,  and  some  medicine  to  swallow  ; 
but,  getting  no  better,  I left  off  going.  During  the  whole 
of  this  time,  my  mouth  had  never  been  opened.  I lived 
upon  suction,  my  teeth  being  clenched.  I had  done  no  work 
since  January  last.  I was  too  ill  to  do  any.  I saw  Dr.  Ed- 
ward Downing  again,  and,  about  the  end  of  July,  he  gave 
me  his  card,  and  desired  me  to  call  on  you  at  the  Westmin- 
ster Hospital.” 

This  was  his  history.  At  the  time  of  his  calling  on  me  his 
countenance  was  sallow,  and  he  was  much  emaciated  : not  at 
all  surprising,  when  the  fact  of  his  not  having  tasted  solid 
food  for  six  months,  and  the  amount  of  the  discharge  during 
the  same  period,  are  taken  into  consideration.  He  was 
equally  depressed  in  spirits.  He  had  been  prayed  for  in 
church  for  some  months,  and  seemed  to  have  made  up  his 
mind  he  could  not  live  much  longer. 

The  first  thing  to  do,  was  what  had  been  so  long  neglected, 
namely,  to  open  his  mouth  to  make  an  examination;  and  this  I 
effected  with  a series  of  screws  and  wedges,  gradually  increas- 
ing in  size,  and  applied  at  the  same  moment  on  both  sides  of 
the  mouth.  I had  offered  him  chloroform, but  he  declined, say- 
ing “he was  ready  to  bear  any  amount  of  pain  likely  to  do  him 
good”.  It  must  have  been  severe, but  he  did  bear  it, manfully, 
passing  in  my  finger,  the  cause  of  the  mischief  was  at  once 
evident : two  superior  molar  teeth,  decayed  and  dead,  lay 
imbedded  in  a portion  of  necrosed  bone  ; the  whole  firmly 
held  in  situ  by  the  closure  of  the  jaw,  and  no  effort  of  nature 
could  ever  have  removed  it,  save  through  the  abscess  in  the 
cheek.  An  elevator  separated  the  mass,  and  turned  it  out 
of  the  mouth  without  much  difficulty.  After  washing  out 
his  mouth,  he  found  he  could  voluntarily  open  it  to  the  same 
extent  I had  forced  it.  This  is  a remarkable  fcatuie  in  these 
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cases.  I used  to  imagine  the  rigidity  was  due  to  the  liga- 
ments of  the  joint ; hut  I am  now  quite  satisfied  it  is  owing 
to  the  contraction  of  the  masseter  or  internal  pterygoid  mus- 
cle, the  weak  depressors  of  the  lower  jaw  being  quite  useless 
to  antagonize  it ; while  the  moment  the  cause  of  irritation  is 
removed,  the  muscle  is  relaxed,  and  the  jaw  opens  freely. 

About  three  weeks  subsequently,  another  piece  of  bone  ex- 
foliated ; and  from  that  time  his  recovery  was  rapid.  I saw 
him  last  week.  His  health  seems  good.  There  is  a slight 
depression  in  the  cheek,  corresponding  to  the  loss  of  the 
bone,  but  nothing  approaching  to  a deformity. 

Now,  in  all  these  cases,  whatever  the  symptoms,  and 
whether  the  pain  be  severe,  mitigated,  or  altogether  absent, 
there  is  throughout  but  one  indication — namely,  an  effort  of 
nature  to  get  rid  of  the  offending  body,  which  we,  if  we 
would  endeavour  wisely  to  assist  and  second  instead  of  to 
counteract  her,  ought  at  once  to  seek  out  and  remove. 

But  here  is  the  difficulty.  The  patient  has  a dread  of  the 
operation,  and  will  run  all  risks,  submit  to  any  other  course 
of  treatment,  or  any  amount  of  suffering,  rather  than  undergo 
it.  An  old  lady  of  seventy  once  told  me  that,  from  her  ear- 
liest recollection  down  to  the  period  when  the  last  remaining 
tooth  had  worked  its  own  way  out,  she  had  seldom  been  free 
from  pain  for  a month  together ; and  yet  she  could  never 
summon  courage  to  submit  to  the  operation  of  extraction  : in 
her  own  emphatic  words,  “she  felt  she  must  die  first.”  But 
in  severe  cases,  where  there  is  great  tenderness  or  pain,  or 
where  the  operation  would  be  more  than  usually  painful  and 
difficult  to  perform,  chloroform  will  deprive  the  patient  of 
all  excuse,  and  prove  a great  blessing.  It  allows  the  practi- 
tioner to  open  and  examine  the  mouth  carefully,  perhaps  for 
the  first  time;  and  then,  at  his  leisure,  to  seek  for  and  re- 
move all  that  he  deems  necessary.  It  is  true  that,  owing  to 
sf?me  few  casualties,  which  from  the  first  I anticipated,  some 
persons  have  as  much  dread  of  chloroform  as  of  the  opera- 
tion itself  ; but  my  experience  in  some  three  thousand  cases, 
taken  indiscriminately,  and  extending  over  a period  of  more 
than  ten  years,  satisfies  me  that,  although,  like  all  powerful 
agents,  it  is  dangerous  if  misused,  it  can  always  be  given 
with  safety  if  administered  with  proper  care.  I can  truly 
aA  er  that,  until  the  other  day,  when,  in  a case  of  protracted 
operation  at  the  shoulder-joint,  much  blood  being  lost,  syn- 
cope came  on  while  the  patient  was  fully  under  the  influence 
of  the  chloroform,  but  which  was  detected  and  counteracted 
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on  the  instant,  I have  not  had  one  case  which,  during  its 
administration  or  subsequently,  ever  gave  me  a moment’s 
uneasiness. 

Often,  however,  there  is  another  difficulty ; and  that  is  on 
the  part  of  the  practitioner.  Perhaps  he  examines  the  mouth, 
and  ascertains  the  cause  of  the  pain  to  be  the  root  of  a tooth 
broken  oft  and  buried  deeply  in  the  gum,  or  he  finds  a 
number  of  roots  clustered  together,  presenting  no  tangible 
surface  for  the  grasp  of  an  instrument,  and  difficult  to  reach 
even  with  an  elevator.  He  sees  they  ought  to  be  removed, 
but  shrinks  from  the  task ; to  use  a familiar  phrase,  “ he 
does  not  like  the  look  of  them”;  and  therefore  recommends 
some  palliative  mode  of  treatment,  and  patience.  In  point  of 
fact,  from  not  feeling  quite  equal  to  the  emergency,  or 
wanting  confidence  in  the  use  of  the  instrument,  he  is  reluc- 
tantly compelled  to  leave  his  patient  to  an  indefinite  period 
of  suffering,  and  perhaps  to  some  of  the  evil  results  I have 
already  pointed  out.  This  abnegation  of  his  legitimate  func- 
tions, arising  purely  from  want  of  confidence  in  himself,  has 
notoriously  had  the  effect  of  driving  this  department  of  sur- 
gery into  the  hands  of  unqualified  and  often  uneducated 
practitioners,  styling  themselves  swr^ecw-dentists,  and  affect- 
ing to  consider  the  mouth  as  their  own  legitimate  domain,  to 
which  the  surgeon  has  no  claim.  But,  whatever  the  cause, 
the  result  is  the  same  ; for  now  the  old  story  is  repeated ; 
the  cheek  swells,  pus  forms,  and  there  is  either  a circum- 
scribed or  diffused  abscess.  This  is  poulticed,  to  promote 
absorption,  or  to  assist  resolution,  as  the  case  may  be.  Now, 
I cannot  too  forcibly  insist  that  fomenting  the  cheek  under 
such  circumstances  is  the  most  erroneous  step  of  all ; tor, 
should  the  abscess  point  outwardly,  there  will  be  a sinus 
from  which  pus  may  continue  to  flow,  perhaps  for  a year  or 
more,  as  long  as  there  is  any  root  or  carious  bone  to  exfo- 
liate, leaving,  when  healed,  a deep  pit  or  cicatrix  in  the 
cheek,  which  disfigures  the  patient  for  life.  This  is  not  a 
pleasant  alternative  for  a man,  but  a very  serious  drawback 
to  a woman,  in  the  preservation  of  whose  good  looks  we  all 
feel  a natural  interest.  The  tooth  should  be  removed,  when 
the  pus  will  immediately  flow  through  the  aperture  thus 
made  ; or,  failing  that,  hot  water,  or  hot  bread  and  water 
fomentations,  should  be  used  in  the  mouth  ; and,  as  soon  as 
possible,  the  abscess,  however  deeply  seated,  should  be 
opened  freely  through  the  mucous  membrane,  and  the  pus 
allowed  to  escape  into  the  mouth. 
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In  conclusion,  I think  no  one  will  deny  that  it  should  be 
a part  of  a medical  man’s  education  to  know  how  to  deal 
with  such  cases ; and  I trust  that  all  you  who  have  kindly 
gone  with  me  through  these  observations  will  have  felt  then- 
interest  and  importance ; and,  seeing  how  much  suffering 
and  mischief  may  spring  from  so  small  a cause  as  a diseased 
tooth,  you  will  sympathise  in  my  earnest  wish  to  obtain  the 
diffusion  of  more  enlightened  views  on  this  much  neglected, 
and  therefore  little  understood,  department  of  surgery. 
Every  day  confirms  my  experience  of  its  necessity,  and 
strengthens  my  desire  to  see  it  accomplished.  Many  com- 
plaints, that  come  under  the  notice  of  the  practitioner  as 
diseases  of  the  body,  are  in  reality  diseases  of  the  teeth.  It 
is  clearly  impossible  to  treat  the  body  as  a whole,  if  we  are 
ignorant  of  its  parts  ; and  I will  venture  to  say  there  is  no 
part  much  more  widely  and  universally  affecting  the  general 
system  than  that  of  the  teeth. 
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